MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - E63-<0434i82

ODEPARTMENT P HEALTH AND WHL FARE:
oF PuBLIC T 3 ] 8 3558 STATE FILE NUMBER
Registration District No. _____ rimary Registration, District No. ~_Registrar’s Na.
DC NOT WRITE AMENDED At
ON THIS $TUB —FEH ED APR——3 1963
: 2, USUAL KESIDENCE (Where deceased lived.

1. PLACE OF DEATH If institution: Residence before -
VS 300 a. COUNTY a. STATE Missouri b. COUNTY sdmission)
Rev. 4/59

b. CITY {If outside corporata limits, give TOWNSHIP only) tength of stay in 1b c. CITY . Inside Limits
R

10WN St. Loyis TOWNSt « Louls . Y O No O

€. FULL NAME OF (if NOT in hospital, give location} tnside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

Tna Y N :

INSTITUTION ﬂmr G. Phil‘ips es[] Ne[] 3954 west Belle Yes [1 No [

3. (P#ME OF iDE)CEASEO First Middle Last 4. DSEE Month Day Yeor
ype of pring \
Twin-#2 Coleman DEATH 3 21 63

5. SEX 6. COLOR OR RACE 7. Married 1 Nevar Marrisd Jf |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNBER) YEAR | IF UNDER 24 HR

Fem, Negro Widowed [ _Divérced 1 [3=20=63 Months | Dgws 1 Hours | Min.

“Y0s. USUAL OCCUPATION (Give kind of wark dans | 10b. KIND OF BUSINESS OR INDUSTRY| 11: BIRTHPLACE {Ciry and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)} :
A St. Louis, Missouri LS4

13a. FATHER'S NAME Irmb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

TE AMENDED

~

|l ]| wWIN

[y

Robert Coleman stella Brooks

@ | N
~—

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address
(Yes, no, or unknown} ,(lf yes, give war or dates of servi

s. Mary D, Jett, R.R.L., 2601 N, lhitti

18. CAUSE OF DEATH (Enter only one cayse par line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

Lung Atelectasls

|¢

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘o

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, if any, DUE TC (b) s“’r' prmatur‘ty
which gave rise to .

above cause (a), ! '-'.' - ’ ' 7 f
the under- ?r
Ting® cnse aer | DUETO (@) é

PART 1l. OTHER :SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related .to the terminal PART Il If deceased was female was
disease condition given in PART | (s) . there a pregnancy in lest 90 days.

ll:‘l Yes | O Ne l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
PERFORMED? a g u}
YES ¢ NODO3

20c. TIME OF  Hour  Month, Day, Year
INJURY wm.

'MEDICAL CERTIFICATION

P,

20d. INJURY OCCURRED ] 20e. PLACE OF INJURY [e.9., in-or-about home, | 20f, CITY, 'I;OWN, QR,_LOCATION COUNTY
WHILE AT WORK farrn, factory, street, office bldg., etc.)
NOT WHILE AT W. RK O .

. 1 attended the d d from 3.20-63 - 0. 3-21-63 nd last saw w“u!wa cn__._a“_zlia_—;.—
Desth occurred nr-)\ e . ) S'Ll__m on the date stasted above, and to the best of my knowledge, from the causes stated.
/ 54 22b. ADDRESS 22c. _DATE SIGNED

., M. D, 2601 M. Wnittler - . - |3

i —
23a. BURIAL, CRE 23cJNAME OF CEMETERY OR CREMATORY 23d; LOCATION (Ciw, fown, or county) . © {State)

REMOVAL (Spaci!y) Amtom@ Cﬁ;l BO(ITd" o R - /N

- 24, FUNERAL DIRECTOR j : . 25." DATE RECD. BY LOCAL REG. |26 TRAR‘ SIGNTURE
owland Mortuary Sve. 4104.06 Manchest
NS, # 1" i whA ottt L 1 1L S B L :

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY-AFFIDAVIT OF




st
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STATEMENT. BY LICENSED EMBALMER

.

[ hereby cérfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

or by : _, Student Embalmer No

working .under my .personal supervision. : ' . ] - X

Student, ' . Signed
Signature of Student Embalmer :

B IT-E X T ERaller .‘ S A NCas Licensed Embalmer No.
: . . W EC:a

P. O. Address

Nofe: The above MUST BF sisﬁeo BY-'THE LIGENSED EMBALMER in hls owu HANDWRITING. (Failure to comply
with the above. constitutes grounds for revocation of license). :

If embalmed by ‘a STUDENT, he also shall sign in his OWN handwntmg.

If this body, i is-not embalmed fact should be ‘so stated above. ’

~ ' -{.'t




